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ves] no] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


zs A 

>s Je 7. MARRIED LANEVER MaRR}éO [] | B. DATE 9 oy AGE Sf Bars [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

2 Min. 

: fee. eee Ya fh SSE: mt ml 

aie 

ea. GCCUPATION (Give kind of work done] 10b,K7sID OF BUSINESS OR INQUSIRY |11. BIRDIPCACE (State g/Aoreign country) 12. COZINDF "y iby, 

8 2 Posraas cast even if relired) LiL 4 ; AZ : ' - 

z § 7: degpets a : 

6€o= 

58S ae 2 

Bee itd HAS O-G~OR 

= SED EVER IN'U. 8. ARM oo he 16. SOCIAL SECURITY NO [7 Se Af 

Be tine all aac i? 9 vad Excll, YZ ZL th 

gat I FAOW Eh EC. 

3 NE aan eeparteds 2 % INTERVA 

(iL essary yi “Ri Raa 

4 “IMMEDIATE CAUSE (o] = ww”. nic nik) 
; 

iz 19 OUE TO 

> 

4 Conditions, if any, which (o 

3 gove rise to immediate BOene 

2 

< 

$ 

e 

3 

ri 

Oo 

2 

2 

° 

Zz 

5 


MEDICAL CERTIFICATION 


prior to burial, crematian, af remaval, and in any event wi 


iid be detached for use as the burial-transit permit. 


TIME OF Month, , ; 200. PLA , Farm, 
20c. mre i onth, ay, Yeor be ee essa CE rN ey crit me) | ng (City oF town) (County) (Stote) 

z pom. 19 fot work [J] of work CJ] 
& 21. | certify that | attended the deceased fram. SearPo~ G___, 19S2Z, ta. “8 2 __che__.., SZ that | last saw the deceased 
z alive an_____“2 = te. wst and that death accurred at. -f2M, fram the causes and an the date stated abave. 
° ADDRESS (Stree!, gity or town, stote) DATE SIGNED 

CTUAL = 
Fy SIGNATUR Mo. ee = ope Sd... 26S 7 
re) 


PHYSICIAN'S 
= NAME (Type) eee 
| eee EC 7 Wie) LEED Ze 
Set YOMAL (5 
ae i Zarere Lets Lig 11 LAR 
5 ¢ Needed eshte bb ig Pci ha Te a, REC'D BY REGISTRAR | 24b. REGIGARAR’S SIGMATURE 
ats UT ttf \e LESAN etn. Bow x 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07403. 


rte CERTIFICATE OF DEATH aS 
/- 98 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmision) 
Aj] econ” Dorchester marnano || oS Maryland — ».cowty Dorchester 
'b. CITY OR TOWN {If outside piers limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ord BUH Rural 30 years Hurlock — Rural 
é. Sr INShTUTON (If not in hospitol, give street oddress) - STREET ADDRESS _ e. 1S RESIDENCE 
ww ‘ON _A FARM’ 
s Near Elwood { Near Elwood ves NOD] 
¢ 3. NAME OF First Middle Lost 4. DATE daly Doy Yeor 
DECEASED OF 
3 (Type or print Henrietta Gleaves DEATH 5 1gt 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE eu yeors kak kal 24 HRS. 
& ‘a ee Min. 
Female Colored |wioowe dworceo CO] | May 15, 1876 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working lite, even if retired) 


] Housework 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mather Te: Adaline Somervel 


{es WAS: —"s tesla U.S. ARMED roe 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Ba Waseb date sou oeaa ; 
Mrs. Betty Carrington, Hurlock, Md., R.F.D. 


18. aie OF DEATH [Enter only ane couse per lige for (9), (b), ond (c).) Stay ALBEE 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 
Conditions, if ony, which a 
mer eativeliauh niwedione 
coute (a), stating The ynder- DUE TO 
tying couse lost. ‘a “Ag 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. REN 


USO yes no] 


200. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I af item 18.) 
‘OR CONTRIBUTING LI) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
120c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ; 20f. (City of town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., ate. aH 
p.m. 19 fot wark (J at work [J 


21. | certify thot | attended the deceased from.__. WH, I ep 18 52. that I lost saw the deceosed 


a | | WHAT COUNTRY? 


U.S.A. 


Then please remave cotbdn-popers. 


|, and in ony event within 72 haurs ofter death. 


z 
= 


MEDICAL CERTIFICATION 


Fo 
= 
= 
a 
— 
5 
tf 
z 
= 
5 
c 
“ff 
a4 
= 
a 
o 
& 
5 
= 
= 
c] 
e 
= 
> 
¥) 
: 
= 
< 
3 
-] 
8 
= 
2 
= 
& 
2 
s 
< 


to burial, cremation, or removal, 


be detached for use as the buri: 


moy be retoined by the hospital ar attending physician. 


* 
& 
oo 

2 

z 

3 

= 

z 
é 
i 
5 
8 

2 
x 

a 

- 

= 

Ba 

Uv 

2 
5 
3 
3 
g 
3 

3 

2 
8 

= 
8 
8 

= 
°° 
8 

7 
e 

= 
3 

3 
: 

£ 
5 
Cc 
$ 
= 

2 
Fi 

2 
E 
2 
= 
re} 
Fd 
2 
<x 
a 

° 
z 
Ee 
<q 

x 
} 

= 
SI 
= 
5 
co) 
= 
° 
r 

vs 
1 


z olive on____.. ZL , ond that death occurre 20P) =M,/from the couses ond on the dote stated above. 
2 ADDRESS ( i. ar town, state) f. SIGNED 
B25 / | [seNe D. ACh TN. We haul Y. ae BL: Lp 
Pas XM, 
Me | mmr roal 5, ramen, wap. rtm, Nenytant? 
3 ? Ra. BURIAL rLOn 2b, DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Ree “Kiet” | July 5,1957 | Johns Cemetery Near Preston, Maryjand 
oft 
r Q 2 at a SIGNATURE 2ha. REC'D BY. REGISTRAR »}-24b. S) SIGNATURE 7 
SMS )\ |_.3.Fremptem and Son, Federalsbure, Maryland See eS LW ile Sey Tvs n 
% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


1 


4 BP4Ud 


PHYSICIAN'S 
NAME (Type) 


Ne. PEGS aon ‘2b. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
MOV, oaci' : 
Biri s July27,1957| Washington Cem. H ock f 


SES ON ADDRESS Bo. REC'D BY REGISTRAR | 24b. REGISJRAR'S SIGNATURE 
> . 
VS ALS (4 5 
Bases! Whom Wiens, Federalsh fe DATE ANG G Qi pMaicd 


a 
‘4 


may be retained by the haspitol ar 
TO FU 

pag 

the ri 


- ce. ® 
2 37 1, PLACE OF DEATH >: USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
. COUNTY ° : 
2 Bel . seilien tea MARYLAND Md. b. COUNTY Dorchester 
nn ee, orchester 
= he = 7 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if ouhtide corporote limits, write RURAL ond give neorest town) 
g 8 £ tet ‘ond ety town) x4 Harleek, Md 
= S2 Pederalsburg R.F.D. wreck, MC. 
s 2 3 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
3 $4 ¥ ae 4 / ON A FARM? 
Pa BS isher Nursing Home Same yes] nol) 
5 ned <a 
2 . 3. NAME OF First Middle lost 4, DATE ‘Month Doy Yeor 
= (ypeor prin) HLLis Robinson Porter Grimes cam July 24, I957 
c &8 * 19 
2 8 5. SEX © COLOR OR RACE |7. MARRIEDISJINEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
3 3% lost bithdoy) [Manths| Days | Hours] Min. 
3 ae Mele white |wooweD DIVORCED [J] B4 yn. 
= € ie i 100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sos during, most of working life. even if retired) < 
¢ aes retired | armer retired Newburg, W. Va U.S. A 
7. - = h - e We . 
& Bev 
o 3 ) s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
So : 2 - - 
ae Ellis R. Grimes Harriett Wolf Grimes 
= & @ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 6 4 | b¥es. no. or unknown} UIP yes, give wor or dates of rervice) . a ” 
8 een ) no no Mrs. E.R.P. Grimes  Hurlock, Md. 
ee b: 1B. CAUSE OF DEATH [Enter only one couse per li INTERVAL BETWEEN 
2 Paz ONSET AND DEATH 
°° £65 PART I, DEATH WAS CAUSED BY: 
“6 (he IMMEDIATE CAUSE (0). 
oft 4 
= ae 4 DUE TO 
2 gas. F 
=) eS Conditions, if ony. which {e) 
3 gES gove rite to immediote 
5 §&s coure (0), stoting the under. ( DUE TO 
foes igi caUie Jowt: a and his KL, 
i 4 Z 
38 g 5° 4 Part I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H BUT NOT RELATED TO AME TER 
2koEG = 
2.5 ye Y yes [} No (~*~ 
eas rey >, Qa 
= om 2 H E Pes teines pula ba oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Port Il of item 18.) 
355 INTRII CAUSE OF DEATH 
re £5 & [Mle EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses % }20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [2c PLACE OF INIURY (Home, farm, 120F. (City or town} {County} {(Stote) 
S5fe5 8 Hour 0. m. While Not while ese Ae tshe CE 
= = ; 5 = p.m. jot work [] of work [1] f 
s a p 
g 3 ae 21.1 certify that | attended the deceased from.______ 2 =A TTI f to. 199_ /,that | last saw the deceased 
a a * _— 
or 35 ‘otive’on=__ sae. 22 J=a-3=, 12S], , ond that death accurred at __’ 4M, fram the causes and an the date stated abave. 
Gle : 
3 ADDRESS (Street, city oF town, state) DATE SIGNED 
5 5 eg ACTUAL @) ing 4 
aye ss SIGNATURI [\dnn Gtllhh/ WH MO... 
° a 
3 
= 
a 
= 
i 
98 
=x 
° 
‘ 


fe: 


om 


Page 4 should be 
prior to buriol, cremation, 


If ony delay is necessary, pleose exe- 


d for y 


the funeralgdirector. 
; - 


File pages 1 ond 2 with the reg 


\ 


bey 


\ 


Item 18. Give Poges 1, 2, and 


fo the Chief Medico! Exominer’s Office along with farm PM3. Page 5 may be ret 


in pen 


icote should be executed within 24 hours ofter deoth. 


a) 
© 
z 
& 
B 
Ss 
z 
° 
oD 
= 
= 
E: 
¥ 
8 
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iL DIRECTOR: Page 3 should be used as a burial-transit permit. 


forw 


cute the <i 
a of removol. 


: 

8 
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F 
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= 
Ft 
FA 
= 
e 
2 
= 
ie. 
2 
4 
a 
° 
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TO FU! 


YS. ATSME(5)" 


aa, a 


=) 
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Oo 


Aah 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SEDICAL EXAMINER'S CERTIFICATE OF DEATH 07405 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE b. COUNTY 
Maryland Dorchester 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 


X/__Rural - 


he % "ag MARYLAND 
b. 4 OR TOWN [it ourside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


give nearest town) 
2) 


Rural - Cambridge 
&. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) , STREET ADDRESS @. IS RESIDENCE 
n ON A FARM? 
R, F. D, #2 RF. _D. #2 ws fg wool 
3. NAME OF i i 4. DATE y 
y ' co Middle uo oA Month Doy oor 
(psrecpting Nehmiah Hopkins AN TAAL. 1 19 57 
5. SEX 6. COLOR OR RACE {7- MARRIED JK] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yo |IFUNDER 1YEAR| IF UNDER 24 HRS. 
say ahsery Months] Days | Hours | Min. 
Male Negro  |wirowrol oivorced [} Sept. 15 1882 74 yrs. 


10a. USUAL OCCUPATION (Give kind af work dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mas! of working life, even if reli 


Farmer Farming 
13. FATHER'S NAME 


2. CITIZEN OF WHAT COUNTRY? 


U 


William H. Hopkins 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


Unknown 


17. INFORMANT Address 


Wey ve eile ipeeririe Wecter Galle tol sarvicap 
No ----- 220-28-250. 
TB. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] WMterva erwaen 
PART I. OFATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Coronary occlusion Instant 
of DUE TO 

Conditions, if ony, which 1 

gove rise to immediote cous 

{a}, stating the underlying( OVE TO 

cause lost. a (eh 
ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yop} 19. eater: 
5 vesQ] Nome 
= Qo. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18) 
& | PRIMARY CJ or CONTRIBUTING D) 
| CAUSE OF DEATH. 
3 |a0e. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
3 Hour a.m. White Not while factory, street, affice bldg.. etc.) | 
= p.m. id at work [] of work [) H 


21. 1 certify that | tock charge af the remains described above, held an Autopsy [_], Inspection KJ, Inquiry DX and find that 
death resulted fram: Natural causes [K}, Accident [J], Suicide (1, Hamicide [J], Undetermined cause [7]. 


() 
nf 
aati Be ee ; ip, CHIEF MEDICAL EXAMINER [1] are Rene, 
as 3 Kei ASSISTANT MEDICAL EXAMINER (] 
EXAMINER: 
NAME (Type) Joh Mace Ire DEPUTY MEDICAL EXAMINER [XT 7 /2 /S7 


Tie, NAME OF CEMETERY OR CREMATORY Fa. LOCATION (Ci, lown, or county) {Stote) 
em eme e a and 
eee pps 2 sagen 
Abe?) Cambridge Md, jot 7.2 a P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


07406 


ys. 
ay ae. CERTIFICATE OF DEATH waleoa 
3 =\ f 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=e 0. STATE b. COUNTY G 
z 8 c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside carporote its, wrile RURAL and give Kerr town) 
22 h Life “2Church Creek Md. 
22 d. NAME OF HOSPITAL (If nal in haspilal, give streel address) d. STREET ADDRESS ©. 1S RESIDENCE 
= a OR INSTITUTION: ON A FARM? 
a5 ) Church Creek Md. Church Creek Md. yes (] NO 
3. NAME OF Fis i 4, DAI 

, bee S j ist Middle fost Date Month Doy Yeor 

$ (ype or print) Levin Lee Jones OATH July 13.19 57 

= 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE {In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS. 

od _ lost birthdoy} [Months] Days Min. 

y Male White winowen] _vorceto } | Sept, 16, 187 yn. 
I 10a. USUAL OCCUPATION (Give kind af work dona! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Retired Retired Church Creek Md. USA. 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn one Sarah Linthicum 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 10. oF unknown) (I yes, give wor or dates of rervice} Py 2 
No Fred Richardson Church Creek Md. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0}, (b), ond (4-] eect ele BETWEEN 
PART 1. DEATH WAS CAUS| bh ONSET AND DEATH 


‘ 
race Discae< 

IMMEDIATE CAUSE o_O Tarn rgerbinele te 
x DUE TO 


Conditions, if any, which bo Ona bhenrvee 


iate 

, stating the under. { OVE TO 

(c 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE #€RMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 

J ? £) yes ([] NO 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | ar Part Ul of iter 16.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) {Stote) 
Hour. 7. While Not while foclaty, street, office bldg., etc.) } 
p.m. 19 lot wark (J at work [J ‘ 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


jar ta burial, crematian, ar removel, and in any event within 72 haurs ofter death 


IRECTOR: After this certificate has been signed by the attending physicion and campletely fil 
be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


& 21. | certify that | attended the deceased from, Adee ----1 19SO_, ta -£3___., IWLZ_that | last saw the deceased 
i alive on__ ass 19S 2__ ind that death occurred al -M, fram the causes and an the date stated abave. 
ee . ADORESS (Sireet, city ar town, stote) DATE SIGNEI 
es: / | [seth R. Comal LI RAGE ST YWU3x> 
faz 

ff mmf ALFRED R. MAR YAnvever CamBRi0ce ~MD 
ae 2 e 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Slate) 

TPB. prEMQVAL (Specity) 9 sk 7 

£632 Bur. July 15, 1 id Tris hurch b h eek Md 

iad 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

Yas? LeCompte Funeral Service Cambridge Md. . DATE A$ £5 J le an 2 ele, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 
TO FUNER. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


« 


b 
wars 3 ‘ [th \ A émbridge ,Md. jorZ Z Shoe 77 


gat 7408 


y 
CERTIFICATE OF DEATH Ee 
: a | & 4 eg. Dist. No. 
3 3 > 1 eae 2, bay Lee oe (Where deceosed lived, IF institution; Residence before odmission) 
0 °. MARYLAN ° b. COUNTY 
52 i aryland Dorchester 
Be b. CITY OR TOWN (If outside corporole fimils, wrile | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
s > RURAL and give nearest town) 
bed R 0 d e X Rural - Cambridge 
23 = 7 d. NAME OF HOSTAL {If not in hospital, give street address) 4. STREET ADDRESS. e IS IS RESIDENCE 
py R D._# R.FLD. #2 ves C]_NO fg 
* a ba 3 % : First : Middle lest 4. al Month Day Year 
a lin bean Dora ttington ee PE Jul 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] | 8: DATE OF BIRTH 9 ean ane 
: Female egro |wicoweo gi) DivoRCcEO March 18 86 
O.¢- ~ 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g . a during most of working life, even if relired} 
se J \ Housewife Housewife Dorchester Co., Md, USA 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ch, Se 
: Whittington Susan Anne Eaves 
e a WAS: bean Ss ad A) U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
y | Bes, oF unknown) (iF yes, give wor or dates of service) ‘ © 
5 No ----- 217-10-8630D Rena Elliott, Cambridge, Md 
g 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and (c)-] Ne Arte cn 
a PART |. DEATH WAS CAUSED BY: oe 
5 IMMEDIATE CAUSE o)_ ss Corebreal Hemorrhage days 
‘= DUE TO 
Conditions, if ony, which rs 
gave rite to immediote( 


cotse (0), stating the ynder- 
lying couse last, (e) 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | re CA 
yes(] NOT] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 1 2 1 20F. (City or town) (County) {(Stote) 
Hour a.m, White No! while foclory, slreet, office bldg., etc.) 
p.m, 19 Jot work [] at work J i 


21.1 certify that | attended the deceased fram_JULy 1, 1997, ta JuLy_l.__., 192'7 thot | last saw the deceased 


alive an___u Ly -;- and that death accurred at_ M, from the causes and an the date stated abave. 
ADORESS (Street, city of town, stote) DATE SIGNED 


o .227..Pine St-Camb. , Md, _ 


-transit permit. 


, ¢remation, ar remaval, and in any event within 72 haurs aftér 
MEDICAL CERTIFICATION, 


Jd be detached for use as the burial: 


ror priar to buri 


PHYSICIAN'S 

2 NAME (Type)]_J, Edwin Fassett,M,D, . ee ee ae 
Lif i 220. BURIAL, CREMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or covaly) (Slote) 
aS REMOVAL (Specify) 
82 B a ord +t OW: Dox O Mid 


240. REC'D BY, REGISTR: ‘2ab, REGISTRAR'S SIGNATURE 


= i 


TA nvzar 


Arsa9% a 


onl 


f, cremation, 
& 


3 
bi) 


pO 


form PM3. Poge 5 may be retained far y: 
File poges 1 ond 2 


ransit permit. 


in pencil in Item 18. Give Poges 1, 2, 


ale, writing the word “pending’’ 
to the Chief Medico! Exominer's Office aleng wi 


cute the certific 
g 
IL 
or remaval. 


DIRECTOR: Poge 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forw: 


TO FU 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7409 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH soe: 


Reg. Dist. No. 
1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
 couNTY "Dorchester marruano || STATE 145 COUNT ia 


b. CITY OR TOWN {it outside corporete limin, write RURAL ¢, LENGTH OF STAY IN 1b 


‘ond give mecreat town} 


Fishing creek Md. Se 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Fishing Creek Md. x 2. 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) <. STREET ADDRESS 7 O15 RESIDENCE 
Fishing Creek Md. ves (J No 
3. NAME OF Fint Middle low 4. DATE Month Doy Yeor 
i Dead Hugh W. Lovette 1g 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED JE) NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {tn yeors aa 1F UNDER 24 HRS. 
63 ee oe Houn | Min. 
Male White jwioweo(]  oworcto[) |April 2, 189 
10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign a ie abet ‘OF WHAT COUNTRY? 
‘during most af working lite, even if retired) 
Govern Supervisor Social Security B@. St. Lowis Mo. USAe 


13. FATHER'S NAME 


Edward Lovette 


14, MOTHER'S MAIDEN NAME 


Marian Thorpe 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ye, po, oF unknown) {if yes, give wor or dotes of service) 
Yes World Wa None Fishing Creek Md, 
18. CAUSE OF DEATH [Enter only ane cause per line for {a}, (b), and (c).] INTERVAL serreen 
PARTILDEATIUMOOIATE CAUSE w) Coronary occlusion Instant 
of DUE TO 
Conditions, if any, which ) 


gave rite 1a immediote couse 
{o), stoting the underlying OUE TO 


cause last, — 
Fa PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. Was cote 
3 Yes co No fa 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [1 
1 [ CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ao 1204. (City or tawn) (County) {Stote) 
o Hour 9. m. While Not while factory, street, office bidg., etc.) | 
2 pom. 9 ot work [] at work (7) i. 


21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection (J, Inquiry [XJ, ond find thot 
death resulted from: Notural couses KJ Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


DATE SIGNED 
ma.p, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type} John Meae Jr. DEPUTY MEDICAL EXAMINER 2] 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
‘La JU 9 Nationa enetery imore d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Fas, RECD BY REGISTRAR | 245, REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. pate 7/7, ete CCP CR- Fp. 


3 “A Nvrund 


acod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 08475 


‘ fi Reg. Dist. No. 
8 h wea F Foie adel (Where deceased lived. If institution; Residence before admission) 
= i 
= Dorchester MARYLAND Maryland "©" porchester 


c. LENGTH OF STAY IN Ib 


Life 


B. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 
€ 


Gambridg 


¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3) Cambridge 


GUE be filed with 
e 


y the funeral 


4 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) .d. STREET ADDRESS 
5 OR INSTITUTION . ft 
_ of A 2 punns ane 
. 3. NAME OF Fiett Middle tost 4, DATE Month 
a) DECEASED | OF 
Sue Sia Bab Bo Manoke DEATH Jul; 


Pages 1 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fA} | 8. DATE OF BIRTH 9. fata IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oat birthdo - 
Male Negro |woowo oor | July 28, 19 re is 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
fh None None Cambridge aryland USA 
J lig. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Manoke Valerie Ross 
| Wes, no, oF unknown) (HE yes, give wor or dates of service} 
No o----- None Mrs, Mable Ross, Cambridge, Md 


18. CAUSE OF DEATH [Enter only one couse per lindfor (0). {b). ond (c)-] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


a 
5 
a 
g 
& 
8 
8 
rf 
g 
8 
€ 
tg 
g 
3 


Then 
|, cremation, of remaval, and in any event within 72 hours ofter death. 


{ DUE TO 


Conditions, if ony, which () 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. te) 


Ky 
= 
2 
= 
a 
€ 
5 
i) 
2 
zi 
6 
= 
ee 
2 
a 
= 
a 
D> 
= 
a=} 
€ 
jo 
ro] 
» 
= 
c 
a 


ADDRESS {Street, city or town, stote) 


Seton Cas eee MO ane 10 4a /s Scat Silay 
BRIDEE Maa. ‘ 


€ 

& 
85 é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
a= S PERFORMED? 
33 a) < ves] no] 
pe = 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 & | OR CONTRISUTING LC] CAUSE OF DEATH 
og © | (F EITHER, NOTIFY MEDICAL EXAMINER} 
56 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) (State) 
ng 6 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
=? = p.m 1? lot work [1] ot work, (7 4 
ay P ; 7 4 Te 
ng 2 21.1 cortity phy pt | offefided the deceased from_“_/ 2-4 _______ al , toff 72 ___., AZ thot | last sow the deceased 
ie olive oraz. IVS os WZ... , ond thot deoth occurred ot 54 _M, from the causes ond on the date stated above. 
83 
ay 


emer in/, He A apres 


f= 
5 
= 
s 
z 
a 
oD 
a3 
3 
i 
2 
J 
6. 
2 
a 
+ 
6 
= 
@ 
= 
> 
e) 
2 
° 
a 
‘2 
2 
2 
a 
>» 
i) 
€ 


the tt to burial 


~ 
° 
o 
8S 
é 
€ 
3 
. 
3 
6 
3 
°° 
= 
= 
« 
= 
= 
°: 
2 
2 
3 
3 
° 
% 
Py 
2 
a 
2 
9 
2 
S 
8 
= 
8 
a] 
2 
< 
3 
= 
4 
3 
e 
ig 
Fs 
= 
“oe 
= 
& 
- 
Ae 
a 
> 
4 
— 
© 
3 
: 
< 
4 
° 
= 
< 
= 
oe 
a 
i} 
= 
° 
r 
vs 


M3 _ 
S au ‘Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
So REMOVAL (Specify) “ 
ok Buria 9/19 Old eld Dorchester Co Ma 
e BLN de Lad) ADDRESS ‘2ab. REGISTRAR'S SIGNATURE 
AIS {4) - YA F . 2 of 
Vets? \ > fee decd (place ambridge Md, long $ eke Wire See i 
Zee i “avidea 7 aS ae Re 


Sol ot ONY 


aff 
any 
argon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 
CERTIFICATE OF DEATH IN, 


ff Reg. Dist. No. 


wl 
yy 
V 


ef! nen aan 
23 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissicn) 
Fy vy: . COUNTY ers 9. STATE b. COUNTY 
ae Dorchester Mee Maryland Cecil 
3 3 b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
$s RURAL ond give nearest town) 
$2 anbridge 1) yrs. 28dag! Rising Sun > / x 
aot 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS IS RESIDENCE 
— OR INSTITUTION, ON A FARM? 
(aw stern Shore State Hospital 2 ves] No 
3. NAME OF First Middl Lost 4. DATE 
DECEASED e racle a Bn Month Day Yeor 
(Type or print) 5 Elenora Marti ndal e DEATH July 16 19 57 


Page: 


8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


cate be executed within 24 haurs after death: Page 4 


> S. SEX 6. COLOR OR RACE /7. MARRIED [[] NEVER MARRIED [XJ tor biiktoy) Tene 
° F lanths| Days | Haurs | Min. 
wi. hite widoWeD [7] DIVORCED [} 76-88 69 ys. 
23 
= a2 \ | 100. USUAL OCCUPATION (Give kind of work done| lb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
8s ig \J during most of warking life, even if retired) 
zed I Housewife - Maryland U.S.Ae 
o8 s \ /| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 <= 
ip Charles H, Martindale Annie E. Tome 
BSS 
BoB 1S. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
z 
og aE {Yer, 20, oF unknown) (0H yet, give wor o dates of service) 
ge ES unkn. = RECORDS - Eastern Shore State Hospital 
«= £8 
8 BY 8: 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] INTERVAL BETWEEN 
== A 
zo = az PART |. DEATH WAS CAUSED BY: 
ig She oneoute cause jy Coronary Thrombosis 
S C33 2 4 ‘ DUE TO = 
2 Fax Gontitiantr if'enye wilh »_Arteriosclerosis, generalized 
8 BES gove rite to immediot { 1 1, 
= 25.¢ ; 
5 6a couse (0), ttoting the under. : 
peeee tying couse lort, (g_Senile Psychosis 
t § > pelts Boe Bai 
3.23 5 = = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)]19. WAS AUTOPSY 
SRSES 9 es Set PERFORMED? 
eess ols 20.0 yes [} NO CE 
Fotss = 200. ACCIDENT WAS UNDERLYING C1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hi of item 1B.) 
Se eae 
24. & ] OR CONTRIBUTING [J CAUSE OF DEATH 
agvee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hone, Form, 120 {City or town) (County) (State) 
Kot es a Hour on Whit Not whil factory, street, office bldg., etc.’ 
Eo2 Se 2 am, Tied ert abet ata H 
ogses . 
28335 21. | certify that | attended the deceased from. Nowembar.11 19_56, toIuly..16._.__., 19..57..that | last saw the deceased 
Zz a : 
Bese $ alive on__ ay 6 Bs 2ST. and that death occurred at_72.40'p M, from the causes and on the dote stated above. 
E =P 3 2 ADDRESS (Streel, city or town, state) DATE SIGNED 
ayes 5 / SIGNATUR ZL wo.R.8.8.Hospiteal, Cambridge, Ma, _ %-16-57. 
£o2Ro J 
ae i maaeyng Dr J. Ward 
8 S 
=z i es SS 
gS2°9 70. BURIAL, CABMATIOR [296. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY > 72d. LOCATION (City, town, or county) _ (Stole) 
23283 3 Lily! 245- 71K ofa enreel Mort Wl Space ya 
2-2 GNATUR R ‘Mo, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATUR 
VS_ANS (4! Ef ‘ , / 
tvs OS mel 1 OORT (etn Lut. é 


Nb alia ~ ee 7 7 


cal 
\ 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 07 4 1 1 
CM C742 CERTIFICATE OF DEATH , 


a Reg. Dist. No. 
z 3 A ae DEATH i ee {Where deceosed lived. If institution: Residence before odmission) P 
£2 Pee marviano |] ° STATE Md, >. COUNTY Wicomico ; ae Y 
fai, b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN 16 ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest flown) © 
oa RURAL and give nearest town) o 
32 rural Cambridge 3 mo. Fruitland : 2 
£ 2 5 d. Arte ede {If nat in hospital, give slreet address) d. STREET ADDRESS e. BR ae 
oa. astern Shore State Hospital South Division St Ext. yes (] No OX 
cy 3. NAME OF First Middle Lost 4. DATE Month Day Year 
> DECEASED» ol 
2's {Type of print) HARRY CLAY McDANIEL Leila WG 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, (ie reas eeeia TYEAR]IF UNDER 24 HRS. 
ios! birthday! Nh i 
‘ mile white wioweo[] —_—oworceo(] | 10/15/87 eon Min 
aa I 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ u Y 
gs during most of working life, even if retired) 
eg ; | farmer Farming Md. Somerset Counhhy U.S. 
a & 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os 
ee Peter McDaniel Hester McGrath 
g 
ef A OTiimeuace semaines |S  ee eae stern RBs Minnie McDaniel¥Wtfe)s.Div.St. Ext. 
aS DL unk. = Eastern Shore State Hospital records =Sel.Md. 
ee 
Si 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and {e)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 2) aintentes 6 3 CNP SO 
§ IMMEDIATE CAUSE {0 
e Hy DUE TO 
Conditions, if ony, which () 
gove rise to immediate base 


cause (0), stoting the ynder- DUE TO 
lying cause lost. ©) 


stole) 


i eg eee, ey 


IRECTOR: After this certificate hos been signed by the ottending physician ond completely fill 


1757 


ADDRESS (Street, TET 
y 


al 


the regi 


Za. 72d. LOCATION (City, town, or county) {Stote) 


iS 
$ 
3 
ae 
Eo 
a. 
-_v 
=P 
cs] 6 £3 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Veo} 19. Bree 
Rofo = , 
535 3 xPsychosis with cerebral arteriosclerosis ves E] Nom 
“y tH s = 2a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
6S ie s OR CONTRIBUTING [J CAUSE OF DEATH 
§zeo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ve rd ee hee a ee ee ee 
oE8s G [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
@ 23 * Resa » (wie a Siausaine factory, siveet, office bidg., etc.) | 
228 t work [7] of work i 
= p.m. jot worl im} 
a) Pas 
fete v = = 
Basie 21. | certify that | attended the deceosed fromthe i) 3.2., 945-7), tote <4 / 7, 195 Zihat | lost saw the deceased 
SeRzo 
rane a alive onsite any.” 19h ee | rand \hotideath occurred ote / lal animation the. causes*end:- on hacdate stated above. 
fees f i : TE SIGNED 
> 32 
peas 
en 24 
a 
2 
& 
x 
° 
E—E 


BURIAL, CREMATION, } 22b, DATE THE! 
REMOVAL (Specify) 
Burin aly ohns Cen 


Ory 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE: ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wasi 9 | HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,ND.|ome 27FG2| 7 eeew Boar ox 


{ —ooeeaeaGaoooaoaaoaa®a«®@®@«@«=$QaaoaeeeeeeeeeSSSSSSS SS 


poge 3 


ruitland, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Poge 4 


TO FUNER 


$A NVTUNG 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07412 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 


Reg. 


F. Mages ad 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a 


Page 4 should be 


& 
s 
2 
o 
a Dorehester » COUNTY Dorehester 
fad fe b. uh hg pte sk ‘outside corporote fimitt, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
° 
oe Cambridge /3 Cambridge 
3 s >i = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS e ETE 
ee: { zi 
ee: i Race Street / 117 Race St. yes] No DF 
3 A 4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
reo (Type or print) Robert. Franklin Meekins DEATH Jaly 19,1957 19 
she 3. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED Bj] 8. DATE OF BIRTH 9. AGE (inyeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
“=3t aga Days | Hours | M 
oes Male White wioweo] _oworcto] | Aug .29,1877 TB yn. 
° 3 Fy I k done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ea 
532 / Cambridge U.S. 
ane 13. FATHER'S NAME 14. MOTHER'S MAIDEN WAM 
=2y Williom H.Meekins Yartha eskins 
go 
&3 g 15, WAS DECEASED EVER INU. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17. INFORMANT Address 
gfe A [Po Rerr | om ekteer one | 57 501-1544 | George W.Meekins,213 Belvedere Ave. ,Cambridge, 
2 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] TERA BW 
= PART |. DEATH WAS CAUSED BY; 5 “ 
Ee IMMEDIATE CAUSE (0} fe) Scley S/ON STANT 
S “7 —CLRANAP YY OCCCY: 
2 $0 DUE TO 
¢ 


Conditions, if ony, which 
3 ” fo} 

jo immediote couse 
{0}, stoting the underlying CVE TO 


couse lost. ———_—_ 


5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop}9. car eid 
ze ERFO! 
15 ves] NO 
= Aaah Ae Ss o 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
iS [CAUSE OF DEATH. : 
S | 20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) Grole) 
S Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
2 p.m, 19 ‘ot work [7] ot work [] i 


21. V certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection is Inquiry [7], ond find that 
death resulted from: Naturo! couses XJ, Accident (J, Suicide J, Homicide [[], Undetermined couse [1]. 


DATE SIGNED 


IRECTOR: Page 3 should be used as a burial-transit permit. 


he Chief Medical Examiner's Office along wi 


MO. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER o 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


EXAMINER" 
NAME (Iyp John Mace Jr. DEPUTY MEDICAL EXAMINER if i BD /A 57 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. ambridg e county) (State) 
Sie) | July 22,1957 | Cambridge Cemetery 
INERAL DIRECTORA urn PD _  AODRESS ‘24a, REC'D BY REGISTRAR , | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(5) 7 
5M9S5 SN ee at, +H e4 Cambridge, Md. DATE 2 cA Pa Ae BELL 4 


TX hvewna | 


ig6t og 18 


Darsot 


( “ \ 
\ a ae, 


te . i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 1 3 
0'7495 CERTIFICATE OF DEATH ; 


1 


Reg. Dist. No, 


s, ge 
_ 7 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission) 
© 2% ee Dorehester marviano || ° S47 Maryland b. county Dorehester 
£ Be w b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
8 8 RURAL ond give nese town) 
3 $2 ambridge 3 weeks x Bingate,Md. 
eo 2 o d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o ha OR INSTITUTION C b: fy A a Hi ital Ru: 7 et NO CK 
og ambridge—Maryland Hosp: ra. ves [J NO 
3 a] 5 
2 + 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 2; (Type of print) Planner Alfred Meredith Drarn July 1,1957 19 
= see 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
83 Br thes lost buthdoy} [Months] Doys | Hours| Min 
eee Male White |wwowen gy — vorceo] | May 28,1868 89 yn. 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siole or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
¢ 282 6 || “Retied’Waterman’ se loyed Wingat U.S 
gE ves red Waterman selfl-employe ate «5. 
2 O85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 684 NW 
5 oses ) Amos A. Meredith Mary 1st name unknown 
5 8 j om ry. oO 
= $ A 3 1S, WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
= 0s 2 {¥ex, n0, oF untnewn) (U1 yer, give wor ot dot of service) 
3 ges Ro No None Preston Meredith Toddville,Md. 
2 8¢ ° 
3. =] = % 
= . . (b), ; 
e Ese 18, CAUSE OF DEATH [Enter only one couse per « {0}. (b}. ond (¢).] INTERVAL BETWEEN 
> £85 PART 1. DEATH WAS CAUSED 8Y: rae, beat ih ath 
ree IMMEDIATE CAUSE (0) 
3 sry £. DUE TO 4 % 
£ By > Conditions, if ony, which . aie aS rane cherea ce 
B RES gove rise 10 immediote 
= ge couse (0), stoting the under. ( CUETO 
£ eee lying couse lost. Si /, (9 
ec: — 
B28 5° 5 IY OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATHUT NOT RELATED T@ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2RSEs 2 LAY io ey os PERFORMED? 
£as 6 “1S —, é cS, t— yes] Ni 
Fouz § = [200. ACCIDENT WAS UNBIRLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s5ee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Ze2gs G | (IF elTHER, NOTIFY MEDICAL EXAMINER} 
g S ¢ 8 5 G [2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, form, T20F. (City oF town) {County} {Stote) 
e5.°8s 5 Hour o.m. While Not while foctory, street, office bldg., etc.) | 
ESE °E 2 p.m. 19 lot work [J of work : 4 aa 
os 85 F Wk 
z $2 3a 21.1 certify that | sieas the deceased fram__/°/ VO/ 7 1 tes 7 ED iba ; 19.5. (hat | last saw the deceased 
2 %, z, $5 alive ensS_ ot at 2, 12S, Apso and that death occurred at 4300 Ay, fram the causes and an the date stated abave. 
bo 38 Bo ADDRESS (Street, city or town, stote} 
< 560 > ACTUAL : 
& yess J | |stonature m0. OB AOC ST. | ae hia ik 
£aze 
a 8 PHYSICIAN'S 
é s: NAME (7 WA 4 rSICS Cre Bw IG ( 
= yPe) 8 tes ME 4): © _ 
FA 8 Fd . iy No. POE RAC RRA TOW ‘2b. DATE THEREOF Veo OJ CEMETERY ORSCREMATORY 0 rf 28. LOCATION (City, town. or county) {Stote) 

ao bo rf ify) " " ‘ 

eee sirbeical July 3,1957 |Alorwdieslss/ he seACambridge Md. 

- oF 


eee DIRECTOR'S PS Ok ‘ADDRESS eerererhy REGISTRAR'S SIGNATURE 
S 
wie Qo (Sr db. Th AL0Upy combriage, Ma. ot QE EP _|_pakle Me cl. Z7- 


4 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n74 1 4 a 
07496 CERTIFICATE OF DEATH onmeted 


1 mcoRre 2 be a (Where deceased lived. If institution: Residence before admission) 
si - b. COUNTY 
MARYLAND 
orchester Co Md Dorcheste Q 


b. CITY OR TOWN (IF auttide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest lown) 
RURAL and give nearest own) 
Cambridge Md 2 Days Xe Crocheron Md 


d. NAME OF HOSPITAL {IF not in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, ; ON A FARM? 


ambridge Md. Hospita ves (NO fd 


3. NAME OF First Middl ve 
DECEASED ; pi Kd sal 


fel 
acimatlttesd George We Murphy uly 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeor [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
4 4 lost birthdoy) [Months 
~ [Male White wioowep [1] oworceo [] | yy, 1900 7 ie 


10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 


dang 


during most of working life, even if retired) 


Waterman Seafood Crocheron Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George D. Murph Amanda Todd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
Gian, 90, oF unknown) HH yes, give wor or dates of service) 
i (e) 18-O1-710 ily Murphy 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0). (b). god (c).) if} ) f/ 


PART 1. DEATH WAS CAUSED BY: Oo - ate, 
hy IMMEDIATE CAUSE (0} ae (Parny 


DUE TO 
Conditions, if any, which 0) 
to immediote 
ro tke DUE TO 

{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} (19. Chtceae 


ves [] NOT] 


te be executed within 24 haurs after death: Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then plecse remave carbon papers. 


é 


20a, ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1ar Part Hol item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour 9. n. While Not while HOSE sitet tee Bg. Bt.) | 
p.m, 19 Jat work [[] ot work [J 
21. | certify that | attended the deceased fram___Z/ 2! f S72, 19. 4 By 2G, 19.2. that t lost sow the deceased! 


H 
alive on... = 19 nan and that death accurred at. Fw, fram the causes ond an the date stated obave. 
ACTUAL > p 


DATE SIGNED 
SIGNA’ MD. ... 
yy 


PHYSICIAN'S e 
NAME {Typel a Qawreuc Q is KOY. Lf a: 
2c. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 
By 2. 6 9 Dorcheastic em Park ambridge 


jie 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 2db, REGISTRARS SIGNATURE 
LeCompte Funeral Service Cambridge Md. ome LAIST A7)0ALBK“ Gz 


is certificate hos been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


be detached far use as the burial-transit permit. 


IRECTOR: After 


# 


prior to burial, crematian, ar remaval, and in any event within 72 hours after d. 
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TO FUNER 


$A nvaund 


acow 
® 


is necessary, please exe- 
ior to burial, cremation, 


in Hem 18. Give Poges 1, 2, ond 3 to the funerol director. Page 4 should be 


iy 

rede 

ee 
. 


os ond 2 w 
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s 
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3 
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5 
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is cer 


DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


for 


cute the certificate, 
or removol. 


TO DEPUTY MEDICAL EXA/AINER 


TO Fu 


VS. AISME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N'7415 
DICAL EXAMINER’S CERTIFICATE OF DEATH : 


ro ame) D a Reg. Dist. No. 
MACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence befpre admission) 
@. COUNT’ ©. STAT b. COUNTY 
Dorcheste MARYLAND A dA ane 
b. CITY OR TOWN |If ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limite, write URAL ond give nearest town) 
‘ond give nearest town) 
Rura Hurlock weeks 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireat address) d, STREET ADDRESS Se 
ves (J No fe 
3. NAME OF Fi Mi 4, DATE 
4 aD irst idle Lost Rs Month Doy Yeor 
(Type of print) Au DEATH ti 3 19 57 
5. SEX 4, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5}] 8. DATE OF BIRTH 9. AGE |In yor | IFUNDER 1YEAR] IF UNDER 24 HRS. 
anoun pean the Hours | Mi 
aac Satie IDOWED [] pivorced [) Mar .12 ,1957 yrs. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired} 
— 


13. FATHER’S NAME V4. fog ‘Ss AIDEN AME 
24 os Haat. 
re WAS DeceAseD EVER IN U, S. ARMED FORCES? . SOCIAL SECURITY NO, | 17. 
r (1 yes, give wor or dates of service) (} p 
ao cane feo Oe aN 


18. bcoriie’ Pint ile sre ‘cause per line for (a). (b). and (c}.] wren! Ae 
IMMEDIATE CAUSE (0) i ce. anemia undet. 
HF DUE TO 
Conditions, if eny, which 1 
ove rise to immediate couse iy 
(0), stating the underlying( OVE TO 
couse last. (e. 
ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o}}19. ioe 
e 
3 yYesx] no 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
& | PRIMARY () or CONTRIBUTING [3 
1 | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State) 
fay Hour 6, m, While Not while factory, streel, affice bldg., etc.) 
= pm. 19 ‘at work [] ot work [} H 


21, certify that | took chorge of the remoins described obove, held on Autopsy [X, Inspection [7], Inquiry [1], and find that 
death resulted from: Natural causes J, Accident [_], Suicide], Homicide [], Undetermined couse [-]. 


ACTUAL 4 onw/ DATE SIGNED 
StONATI {2 MD. (CHIEF MEDICAL EXAMINER: o 
ASSISTANT MEDICAL EXAMINER 

EXAMINER'S i) 7, u/. Or; 

NAME (ype) AL fred R. Maryanov, M.D. Asst DEPUTY MEDICAL EXAMINER Ba 
To. BURIAL, CREMATION, [22b. DATE THEREOF TigebJAME BF CEMETERY OR CREMATORY g, LOCATION (City, town, or county) (State) 

Ag WA, (Spgcity) 7 (| ' D 
recuigeaenis : damn oo a. 


23. FUNERAL DIRECTOR'S SIGNA) ‘@da. REC'D BY REGISTRAR b. REGIETRAR'S ee 


oarUL 17'S? (Rf eared 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 16 
N74 (iF EDICAL EXAMINER'S CERTIFICATE OF DEATH 
iy, Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. Hf Institution: Residence before odmission) 
«coun Dorchester marnann |} SATE Maryland coun’ Dorchester 


b. CITY er ot TOWN Dod outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
ve nares! town : s si 
Gambridge , Md. 6 Weeks |//8 Cambridge, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet oddress) ad. STREET ADDRESS e Greperice, 
Glenburn Convelesent Home ‘33 High Street ves [J No] 
3. NAME OF First Middle Lot 

“DECEASED 

Oypeorpim Birdsel D. Orem 
5. SEX 6. COLOR OR RACE |7- MARRIED FQ] NEVER MARRIED [-]|8. DATE OF eIRTH E E 
female white widoweo[} —_ovorceo) | eb, 1 1878 12 
1e. USUAL serge diay) aon kind of es done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

during most. ‘even if retired 

None None Cambridge Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William F, Drain Louise C. Drain 
15. WAS DECEASED Laid INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Ye. 0, of unknown} IF yor, give wor or dates of service! a - : 
No None Earl W. Orem Cambridge Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (e).) rn een 
PART DEAT WES A cause io) Coronary occlusion 2 hrs. 
fo DUE TO 
Condilions, if any, i fb] 


eed 


Page 4 should be 
ta buricl, cremation, 


‘ector. 


+ 


File pages 1 and 2 with the regis 


If any delay is necessory, please exe 


, 2, and 3 to the funeral 


form PM3. Page 5 may be retained for youy 


in Nem 18. Give Pages 1 


gave rise to immediote couse 
{o}, stoling the underlying( OVETO 
couse lot, ¢ 3 {ce}. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. wee it 
Multiple contusions and lacerations. wo. "no BO 
a tcella CONCH ING 20. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part f of Port I of item 18.) 
or 
CAUSE OF DEATH. Fell down stairs in home, 


‘20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY. (oom ud 1 20F. {City or town) (County) ~ {Stote) 
‘ foctory, street, office bldg., etc.) | 


o |. m. Whil Not while 
One 6/280 S7)swet 5 omen 1] Home | Cambridge Dor Md 
21. I certify that | toak charge of the remains described above, held an Autapsy [_], Inspection KJ], Inquiry [(], and find that 
death resulted from: Notural causes XJ, Accident [1], Suicide [1], Hamicide [], Undetermined cause [-]. 


MEDICAL CERTIFICATION 


g the ward “pend 


DATE SIGNED 


WRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


the Chief Medical Examiner's Office alang 


ACTUAL 4 uy q 
SIGNATURI 60 -o— fSe-L io, CHIEF MEDICAL Examiner [) 


i” ASSISTANT MEDICAL EXAMINER [7] 


Native, “-r. John Mace Jr. DEPUTY MEDICAL Examiner ( 7/2h/57 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Buria July 2 196 vambridge mbr i E Md 
~ 23. FUNERAL DIRECTOR'S SIGNATURE 2 i ADpRESS " ‘2do, REC'D BY REGISTRAR ‘y- REGISTRARS SIGNATURE 
VS. AISME(S) LeCompte Funeral Serv Cambridge , 


cute the certificate, writin: 


farwar 


TO Ful 
or remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7417 
Q CERTIFICATE OF DEATH ; 


ane Reg. Dist. No. 
Ne if ag aeaga 2 Lo lela (Where deceosed lived. If institution: Residence before admission) 
bes = = b. COUNTY 
38 Dorchester Co. ecalbeoen id. Dorchester Co. 
a) g b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond give neares! town) » 2 < 
32 Ca_mbridge Md. 1 Week Xf Cambridge RFD #1 
= d. e HOSPIT, Hf in hospitol, gi ‘ 
£2 , On INSTITUTION Al (If not in hospitol, give street oddress) | d. STREET ADDRESS e. 5 RESIDENCE 
ja / ambridge Md, Hospital Cambridge RFD #1 ves] no Gt 
¥ 3. NAME OF a aoe low 4. Date Month Doy Year 
3 (Type or print) Jennie Creighton Reed bere). 29 19 
5. SEX y 7. 9. IF UNDER 24 HRS. 
@ 6. COLOR OR RACE MARRIED oO NEVER MARRIED {Ra B. DATE OF BIRTH eo mnueers zou 
ey Female White wiboweo [{___—PivorceDT] JOct 18 
3 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
es ( ) Housewife None Fishing Creek Md USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2) A 
° William Henry Creighton Phoebe Lewis 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ ‘ (Yes, no. oF unknown) MIE yes, give wor or dates of service) 3 ; 
ip 11 No Non Mrs idney Spedden Cambridge RFD # 
8 18. CAUSE Of DEATH [Enter ‘only one couse per line for (a), (b), ond {e)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: One ea erene G 
§ IMMEDIATE CAUSE (o (Hebe 
i DUE TO 
, if ony, which MS <4= LY Seon Z ve hay 
to immediote * 
joting the under. ( DVETO A Z A oy ft [OteySs. 
lying couse fost. (0 FELL Z gs Ao ell 


Ptr 2 
200. ACCIDENT Nige paae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury hy Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 120. (City oF town) (County) {State} 
Hour an. While Not while foctory, street, office bldg., etc.) t d 
Pm, 19 Jot work [J of work [J : 


Paar ll. OTHERSIGN! DITIONS CONTRIBUTING 1 DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
er. a T/ PERFORMED? 
5 SSX “ yes] NO je 
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IRECTOR: After this certificate has been signed by the attending physicion and completely 


be detached for use os the burial-transit permit. 
‘prior to buriol, cremation, or remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


3 21. 1 certify irr ended the deceased from_/_ (FX, df, to___ 
ri olive on______- ff. Da eas wy, ond thot deoth occurred bile? 24M, from the couses ond on the dote stoted above. 
= _— ADDRESS (Siree!, city or town, stote) TE SIGHED 
> be Se <'y) 
) | (set oA woe. LOK Loe ems 30/07 
EQ / (co 
g PHYSICIAN'S ‘ " = 
» NAME (tyee)__Y ¥ > W714 Ke 2EE1BR LOE SF LIN 
2 2 3 : ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
£ 5 £2 Burial 1 9 Dorchester Mem ark i 

4 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


[LeCompte Funer al Srevice Cambridge, Md. 


3 °A NVTUNE | 


ist 4 ONY 


Darsodtl 


end 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N74 1 8 
oe A Ag CERTIFICATE OF DEATH “a 


Reg. Dist. No. 


e 


fea Go ae 
sz 

3 Vs | PLAcs oF vex} oF DER at oe, Where deceased lived. If institution: nce before odmi: 

Ve 

3 e A ain RR (IF outside proce limit; AL ond give necres! town) 

5 ond give/ pbopest sow 

>= PEM. 

a5, ee at S CZ, 

22 OP HOSPITAL (iF ney iP jve street YS, d. STREET ADDRESS @. IS RESIDENCE 
£4 $e IES ON A FARM? 
aS LALA Lorne YD No 


« 


[3. NAME OF Fist 7 Middle Kas aise 4. DATE Month Do: 
DECEASED if 
rey or print) VA Dz ce, lies SeatH ha oe 


6. COLOR ge Rage. | 7. swheRieD L] NEVER MARRIED C] 9. AGE ( Seif [IF UNDER 1 YEGR] IF UNDER 24 HRY, 
fe 
A widowed co divorced (] 7 aye oe Z 
Ss on Co Erie 


tely Fill 


Then please remave carbanfapers. Pages 


10a. USUAL OCCUPATION Give kind of work dog 
ae most eZ a PSEC | if ratised 


eo DE feat IN U. §. ARMED FORCES? 116, SOCIAL SECURITY NO. 


{Yeu no, er unknown) (IF yes, give wor oF dates of service] 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death. Page 4 


s 
‘6 
3 
3 
2 
~ 
Rg 
c 
£ 
A 
ie 
2 DUE TO 
a2 Conditions, if ony, which e 
Eo gove to immediote 
Sc cotse (0), stoting the under- ( SUE TO 
25-2 tying couse lost. (© 
o 2 & 
egss z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RL+o = 
6305 fe rs 7? yes] NO 
£238 3 O noo 
Paes = 200. ACCIDENT WAS ¢ UNDERUING 1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort 1 or Port Il of item 18.) 
Stags & |OR CONTRIBUTING L] CAUSE OF DEATH 
Be25 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ci 6& & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 oF. (City of town) (County) (State) 
5.2 93 5 HeMincos fe ike... Oalhe foctory, street, office bldg., sel} 
3 os é e = p.m. jot work [7] ot work 
Cee ? 
Bed 3s 21. | certify thot | el the deceosed from________. 4 Ca - is A ae © 19.--__Lthot I last saw the deceased 
£<a228 ; 
‘2g 82 olive on_______-! cet Dae 12, Px. and thot deoth so er ka tom the couses ond on the dote stated above. 
Soles ADORESS (Street, city or town, stote) DATE SIGNED 
2G oe ACTUAL 
pEss SHGNATURI COW? MO. a fe L tlelaee ead ci ves <7 
EO b es 
ee PHYSICIAN'S, is ' 
3 [Name (tye Div re wCe_ hav ygnoy, Mid. Cambridge fal. 
32°98 if RIAL soe SP Pr pe LA ee [PEED em oF Ve TELLS I 
5° ppt re 
Fo et Zt ZIG. 
‘4 


<< 


%) ea 24b, REGISTRAR'S SIGNATURE 
\ | Mil brrc tI lt ¢ Suarlvole 74E \om Z fe tsd| Ok ge, Pip ce ZY 
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ior ta burial, cremation, 
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If any delay is necessary, please exe 
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. 2, and 3 to the funeral 
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DIRECTOR: Page 3 should be used 05 o burial-transit permit, 


1a the Chief Medical Exominer’s Office along 


TO DEPUTY MEDICAL EXAMINER: This ce 


VS. ANSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i “4 1: 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


PEG 


Reg, Dist. No. 


| 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissian) 
. STATE b. COUNTY 
Dorchester Co MARYLAND lu Dorcheste Q 


b. CITY OR TOWN {if ovhide corporate inits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autzide corporate limits, write RURAL ond give neorest town) 
‘ond give necrest town) ‘ 


1, PLACE OF DEATH 
a, COUNTY 


d. STREET ADDRESS [ Rewer | 
Md ves] NOR] 
First Middle 4, ur Month Doy Yeor 
‘pe ein Jdanes— Jerome me Shorter aM July 19 57 


5. SEX 6. COLOR OR RACE {7- MARRIEO [[] NEVER MARRIED Eq] 8. OATE OF BIRTH i folie IF UNDER 1YEAR] IF UNDER 24 HRS. 
Male White wivoweo[] oivorctO) |Mar. 29, 1890 67 ond ; 


109, USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working ent retired) 
USA 


ppin Robbins Md, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jerome K, Shorter Mary ¢, Mills 


15. WAS DECEASED Fg IN U. S. ARMED eps) 16, SOCIAL SECURITY NO. |17. INFORMANT 


(Ye, no, oF unknown) {N yes, give war or dotes of serv 
NO Mrs annie 
18. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b), and J JNTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. OEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e) 


pie J DUE TO Coronary sclerosis and 


Conditions, if ony, which (b1 Arteriosclerosis, generalized unknown 


gave rise ta immediate cause. 
{e), stating the underlying( OVETO 
cause lost. {c}. oon =~ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. wae 
=. > ry 


“e P cette a= vesQ NOR} 
20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! af item 18.) 

PRIMARY L) or CONTRIBUTING 

CAUSE OF DEATH. Co oe oo SSS 


20. TIME OF INJURY Month, Dey, Year” 20d. INJURY OCCURFED 2. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) {State) 

Hevea, m. While Not while factory, street, affice bldg., etc.) | 
aS 19 [at work (owewor ch gs t wo 

21. I certify that | taak charge of the remains described abave, held an Autapsy [], Inspectian Ex], Inquiry [ix], and find that 


death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


hy DATE SIGNED 


ACTUAL 

SIGNATUI ip, CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER'S 3 = 

NAME (Type) Eldridge H. Wolff, M.D. DEPUTY MEDICAL EXAMINER EX} 7922-57 


‘72a. BURIAL, CREMATION, | 22b, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, tawn, ar county) (State) 
REMOVAL (Specify) 
Buria. Ju ands e y Rabhin Uf! 
23. FUNERAL DIRECTOR'S SIGNATURE ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service Cambridge ld. , CLPLOPE: 


3A nvTund 
iset og INI 

at | 

‘ie A 139 s\Q * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 20 
C7410 CERTIFICATE OF DEATH scameteill 


ee 
ae an - (Where deceased lived. if institution: Residence before admission) 
2. $1 b. COUNTY 


|. PLACE OF DEATH 
a. COUNTY 


MARYLAND 
Dorcheste Q 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 
Cambridge Md. 


d. NAME OF HOSPITAL (If net in hospital, give street address) 
OR INSTITUTION 


¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


. Cambridge RFD #3 


d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ambridge RFD #3 Yes ENOL 
3. NAME OF Fi Mic 4. DATE x 
Rene int ; iddle lost A Month Day ‘er 
\Scaaaibede al a Kirwan Spedden ERIS iad: 
. SEX 6. COLOR OR RACE |7. B.A BIRTH 9. AGE {I 
Cl MARRIED Gg NEVER MARRIED ([] TE OF a Aaa ae 
female White wipowed [} bivoRCED [7] yes. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
{ None None Hi Point Doe a. Md A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
T, James Kirwan Ella Clarage 
i WAS DECEASED EVER INU. S. ARMED FORCES? 176, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
(fax, 90, 0¢ unknown} IF yen, Give wer or dates of service) 
No None ord Spedden ambridge RFD _# 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b) pnd (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: KO ! Oc, p ESS ANDIDEATN 
IMMEDIATE CAUSE (0] ce 43 A tA 
4 OUE TO a ( ) ‘ =~ 
ee 4 (b} a Je 
gave rise to immediate 


couse (0), stoting the under, { OUETO 
ying couse lost. tc 


. 
(z 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. a AUTOPSY 


: PERFORMED? 
22x 


s js yes] No[] 


200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. . While Not while factory, street, office bldg., etc.) | 
pm, 19 Jot work [J at work [J 1 


21. I certify that | ottended the deceased from___Z (PZ. WIT 0. 2, 19s). Zthot ( last saw the deceased 


ative on_____2 hi Os ~ WI? and that death occurred ot SAY, from the causes and an the date ioe above. 


ADDRESS (Steet, city oF town, tote} DATE SIGNED 


wel ee Cee hee 1%, 


aie type wyreuce Maryanov  __ Cae ads tel e Md 


a eee = ee ee ee 


‘Zo. BURIAL, CREMATION, j 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. TOCA ON (City, town, or county) {State} 
REMOVAL (Specify) 3 
Burial k QO, 19 pedden~Seward emate ambridve RED # 


a it jute 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘Qa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md Date 3A i PH at Cv. 


7 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNAI 


y aBog :4l09P 49440 8 


syjoap Joyo sanoy ZZ WIYI JUSAD 


1 seBog 
rayyly Ayesajdwio> puc vordis. 


¥Z UIYIA Pa]nraKe oq 240214 


sssad0d u0qs0> aaouds asoayd UO4] 


syoung 04 s0ud Jesys8os Oy) 


Auo ul pu ‘jOaowas 40 “YoyOWeID 
syuised 418404j-013Ng a4) SO 95M Jo} PSYPOIP OQ PE Bod 

Ayd Bulpuayo 241 Aq pouBis uoeq soy 9021411399 Siyi JOY HOLT (NN OL 
suorsisdyd Buipuayo 46 joyidsoy ays 4q pe q dow 

OH OL 


14392 YjOop a4) Joys sesinbos MO] 94) *NVIDISAHE ONIGNSLLY 2B) 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALI:moORE, 18 OV424 
My DICAL EXAMINER’S CERTIFICATE OF DEATH 


Sa ee oe 


Reg. Dist. No. 


2, USUAL RESIGENCE (Where deceased lived. if Institutian: Residence before admission) 


Dorchester ied oA Marylana  ”°'"" Dorchester 


b. cry’ OR TOWN ue ovhide corporote limin, write TURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town), 


t, PLACE OF DEATH 
a. COUNTY 


Poge 4 should be 
vi 


a, IS RESIDENCE 
ON _A FARM? 


yes) NO] 
Month Doy Year 
19) 
9 BSE Ge ren TIE UNDER 24 HRS. 
om. [Big |" 


10a, USUAL OCCUPATION (Give boy of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Cambridge, Md. USA 
13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 


Levi _Stanle Taurena Rhodes 


¥5. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Mes, ne, io {iF yen, give wor or dotes of service! 4 
| ===-=- e urena Stanle Cambridge, Md. 


de5 CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). ] INTERVAL BETWeEnY 


_PART 1 DEATH WAS CAUSED B 
IMMEDIATE CAUSE fo) thee day 
’ DUE TO 


Conditions, if any, which o__ Acute Respiratory Infection 3 days 


gove rise to immediate couse 

(0), stoting the underlying( OVE TO 

couse lost, = = 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, es De ag 
Se PERFORME! 


ves(] NO G 


+ 


regisMiNgpprior to buriol, crem 


Mo 


If ony delay is necessary, pleose exe 


" 


ith th 


ry 
ee 


tem 18. Give Poges 1, 2, ond 3 to the funeral director. 


form PM3, Poge 5 moy be retoined for you, 


ote should be executed within 24 hours after deoth. 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
rege Gis. col CONTRIBUTING 1) 


‘20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, iam [ier {City or town) [comagy (Srote] 
Hour 6. m. While Not while foctory, street, affice bldg., el 
Pm. 19 ot work [] ot work 


21. | certify that | took charge of the remains described above, held an Autopsy fey: Inspection FJ, Inquiry QD. and find thet 
death resulted from: Natural causes [X], Accident [1], Suicide [7], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


c) 
3 
3 
a 

2 

= 
& 

Fe 
ta 

2 
5 

a 
° 
3 

3 
3 

& 

2 
> 

a 

a 
° 
a 

2 

6 

5 

iv 

= 

ry 


¢ 
ip, CHIEF MEDICAL EXAMINER [7] big aes, 
ASSISTANT MEDICAL EXAMINER 0 or P69 oY 


Nametyed “John Mace Jr DEPUTY MEDICAL EXAMINER [J 


Zo. BURIAL, CREMATION, |22b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
REMOVAL as ty) 


to the Chief Medical Exominer's Office olong 


TO DEPUTY MEDICAL EXAMINER: This ce 


Meekins Neck .Do 


ekins N 
7, Aboness (SN ame REGISTRAR'S SIGNATURE 
VS. AISME(S) . 
ole ambridge, Md. | par 6657\ DAkads 7) Meo 


ww eh AYUIVING 
BOA OPV adic 


Lg6l 
¢ 


‘Ve INVES 


sl 


‘iar ta burial, cremation, 


* 


If any delay is necessary, please exe- 
File pages 1 and 2 with the regis 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director. Page 4 should be 


farm PM3. Page 5 may be retained far yo 


insit permit. 


3” 


to the Chief Medical Examiner's Office alang wi 


ng 
re 


far 
TO Ful 
of rei 


DIRECTOR: Page 3 shauld be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter deoth. 
cute the certificate, writing the ward “‘pendi 


VS. AISME(5) 
5M 9/55. 


rt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07428 
MEDICAL EXAMINER'S CERTIF|CATE OF DEATH | 


/" Le OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


Dorchester mar ee > (Male ». CONT Dorchester 
b. cry oR SE ectede corporate limits, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limit, write RURAL ond give nearest lown) 
go es f 
Cambridge, Md. 60 Yrs. 13 Cambridge, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS e agape 


6 Linden Ave 6 Linden Ave ves] 
3. NAME OF First Middle test 4. DATE Month Doy Yeor 
‘DECEASED oF 
(gn oteeh Herman B. Yaylor Beat July 3 157 
5. SEX 6. COLOR OR RACE |7. MARRIED K'] NEVER MARRIED [J] B. DATE OF BIRTH Ae ee IEUNDER 1YEAR| IF UNDER 24 HRS._ 
Doys | Hour Mi 
male white |woowsf)  ovorceoO | May 16, 1886 ye fee ail a 
Wa, USUAL OCCUPATION niga kind of reo done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working like, even if retired) 4 
Harmer Farming Caroline Co. USA 


14. MOTHER'S MAIDEN NAME 
Sarah Wrightson 
17, INFORMANT ‘Aadion 
Mrs. Herman B. Taylor 6 Linden Ave 


INTERVAL BETWEEN 
ONSET AND DEATH 


10 Min. 


13. FATHER'S NAME 

George B. Taylor 
1S. WAS DECEASED EVER IN U.S. ARMED seals 16. SOCIAL SECURITY NO. 
(Yes. no, e¢ unknown) (Hf yes. give war or dates of service} 


° none 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 
PART |. DEATH St emisr i) Coronary Occlusion 


2 DUE TO 


Conditions, if ony, which (o 

gove cise to immediate couse 

(0), stating the underl: BUE TO 
it {eh 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
3 yest] noko 
i [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B. 

& | Primagy (3 or CONTRIBUTING 1) = ie Pe dec Malla at 

G [CAUSE OF DEATH. 

% [Gee TM OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) {Stote) 
3 Hour. m. While Not while oo yietenn uctolsaar) i 

= p.m, Ww at work [7] at work ([] 


21. I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian [X], Inquiry C2, and find that 
death resulted fram: Natural causes {], Accident [], Suicide [], Hamicide [[], Undetermined cause [_]. 


9 DATE SIGNED 
AMAL me Ae __mp, CHIEF MEDICAL Examiner [] 7/6/57 
i” ASSISTANT MEDICAL EXAMINER [7] 
hametyey’ John Mace Jr. M.D. DEPUTY MEDICAL EXAMINER FX] 


To. “fonts CREMATION. 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burial” | July 6,1957| Dorchester Mem. Park | Cambridge Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 2, ae 'S SIGNATURE 
LeCompte Funeral Service Cambridge, MdJ pare Ket C2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9% 
1 $ ARTMENT O 7424 


7 
as LW) EDICAL EXAMINER'S CERTIFICATE OF DEATH 
iS EN / fi Reg. Dist. No. 
‘2. — 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 
eg 2 0. COUN’ 9. STATE b. COUNTY o a 
ae 8 Dorcheste ene Maryland Wicomico 
rand aq b. CITY OR TOWN {IF ovtride corporate limin, write RURAL c. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
58 5 ‘ond give nearest town) swe % 
Ss aD ambridge 1l_hrs. alisbury aX / - 
ob ke d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d, STREET ADDRESS « 5 RESIDENCE 
28 a8 a 5 
a fo astern Shore ate Hospital _72 Parkway Circle yes) NO 
ie 3. NAME OF * 
soo ‘DECEASED pot 
> > : (Type or print) 
eo aie 5. SEX 6. COLOR OR RACE |7- MARRIED EJ NEVER MARRIED (D] 8. OATE OF BIRTH 9%. AGE jin yeon 
=p22 fou Batseort Min, 
Pt 1 if Female White wipoweo [[] _—svorceo Bn. 
gm ‘2 3 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
BVyka _ during most of working lite, even if retired) A 
B5se'/ - Maryland (Selisb U.S.A. 
2 wee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“eé 
Boo é Charles E. Holloway Flora Ella ia 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1, i) ITY NG 
= be 5, | fm 80 er eninownd WP reimeemteae | eee oe: ae StS Taylor{ and h724Parkyay Circle-Sal. 
gs°e No - - EASTERN SHORE STA! fog PL Marylan 
es 2 = 1B. CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c). ] INTERVAL BETWEEN 
Bees PART I, DEATH WAS CAUSED BY: 
uae & IMMEDIATE CAUSE (0) 10 hrs. 
g223 ) DUE TO 
3 
gis Conditions, if ony, which rs 
rf gave rise to immediate cove 
2 5 = (0), stating the underlying( OVE TO 
8 5 3 couse lost. ae, te}. 
3 a 3g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
a ak? oO % “\< <= she PERFORMED? 
eo-3 |e, bee ve (“Nog 
3§ = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBI i s of injury i i | 
§ 1S: 8 & |PRiMarY Clot CONTRIBUTING CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii af item 1B.) 
= = 2 & | CAUSE OF DEATH. 
‘ 8 3 3 20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
= 3 fe 6 Hour 6, m. While Not while factory, street, office bidg., atc.) | 
2225 E pom. Ww ‘ot work [-] ot work (1) } 
7 Pes 21. | certify that | tack charge of the remains described above, held an Autopsy [_], Inspection fe], Inquir; , and find that 
ZEze P iquiry 
wo death resulted fr, Natural causes fx], Accident [_], Suicide [J], Homicide [], Undetermined cause [7]. 
a ?zO 
ead) 
az 
=o 
Bete A mp, CHIEF MEDICAL EXAMINER [] eee 
Ke 3 Rs ASSISTANT MEDICAL EXAMINER [_] 
-. 2 e NAME (Type) ohn Mace DEPUTY MEDICAL EXAMINER [J 7-10-57 
a 4 4 2° Za. renoig een 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
oe ° ty] 

Lene Suri July 12,19 Parsons Cenetery and 

) [23. FUNERAL uieial SIGNATURE ‘ADDRESS, 24o. REC'D BY REGITEAR BTRARS RE 
VS, AISME(5) ‘ 

Y HOLLOWAY & COMPANY FUNERAL HOME SALISBURY,MD. 1 


b2 
be 
zi § 
‘Soap 
so G 
fei 
Sa g 
£5144 
2¥oe 


oe 


farm PM3. Page 5 moy be retained for your, 


File pages 1 and 2 with the regi: 


in pen 


a the Chief Medical Examiner's Office along 


DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


& 


cute thesgertificate, writing the ward “pending” 
TO FUNE 


ar remaval. 


& TO DEPUTY MEDICAL EXAMINER: This ce 
forwai 


|. ATSMEYS) 
5M 9/55 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7426 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before adminiion) 
wade || & STATE 4 BCOUNTY eee 
7%. CITY OR TOWN (i ovnide corpora lini wre RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
give neorest town) 
2 . 
8) S /. bridge Md 
d. NAME OF reas OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS ° 8 RESIDENCE 
Q8_iWil}i 208 Willis ves 0) NOE 
3. NAME OF Mi 4. DATE 
yl First : ; idle Lost & Month Ocy Yeor 
vrs. orc beath R. Winfield Thomas DEATH July 6 w 57 
3. SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-]] 8. DATE OF BIRTH 9. AGE (in yen [IFUNDER IYEAR| IF UNDER 24 HRS. 
‘ eer Months | Days Min, 
Male White wivowed [7] oivorceo J | Feb, 11, 18 80 yes. 
The, USUAL OCCUPATION {Give hin of work done] 105, KIND OF BUSINESS OR INDUSTRY [11. BIETHPLACE [State or Foreign covey 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 
arpente enera onstruction Neck Dj Md A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Wesle oma Not Known 


15. WAS DECEASED EVER IN U. S. ARMED. US tained 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(a) {Yes. no, oF unknown) {iF yes, give wor or dates of 
ilo Q-12=1300_| Mrs, Alverda Morgan Cambridge RFD # 2  _ 


18. CAUSE OF DEATH [Enter only one cavse per line For (a), (b), and (c).} INTERVAL BeTweeN 


PART DEAT WAS AED By Goronary Occlusion instant 


af DUE TO 

Conditions, if ony, which e 

Gove rite to immediote couse 

{0}, stoting the underlying( OVE TO 

cause lost, yaar. (eh 
r PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a[19. WAS AUTOPSY 
5 yvesQ) NO 
E [Pon EXTERNAL CAUSE WAS) [20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Port Il of item 16.) 
iG | CAUSE OF DEATH. 
3 ‘20c. TIME OF INJURY == Month, Doy, Yeor 120d. INJURY OCCURRED | 200. ee OF INJURY (Home, for 1208. (City oF town) (County) (State) 
8 Hour. m. While Nat while foctery, Street, etiice Hag atae) 
= pm. 19 at work [] of work ' 


21. I certify thot ! tack chorge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry A], and find thot 
death resulted Co) Noturol couses [J], Accident [J], Svicide [], Homicide [], Undetermined cause [7]. 


DATE SIGNED 


L 
SIGNATURE. , CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINE! : ; a. 
NAME (ye) John Mace Jr, M.D. DEPUTY MEDICAL EXAMINERX] 7/8/57 
‘Ho. BURIAL, CREMATION, |22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
iu ia. 2 Si Dorcheste em, Park ambridge 


Tua. RECD BY BEGISJRAR | Zab. REGISTRARS SIGNATURE 
wre LPs | ore he KX TZ. 


